MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ofF DEATH.  E63-024680

DEPAR
TMENT or PUBI.I: :-GEAL‘I'DH A:: WELFARE S, Recisration Ditics N L o . %39 STATE FILE NUMBER
DO NOT WRITE AMENDED Ll ict No. rimary. Registra ion District No.. _. -_.._-._’_" .Ragmrnr s No. . e el 0 N

ON THIS STUB T

R

1. PLACE OF puﬁ.. ] 2. USUAL RESIDENCE (Where decessad lived. It institution: :Residence before
8. COUNTY JaCkBOTI. a. STATEMissouri b. COUNTYJackson . sdmission)
b. Ccl)}\‘ {If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY : " Inside Limits
N Ok :
own Kansas City . 60 vrs. TOWN Kansas City Yo X No 3

¢. FULL NAME OF (if NOT in hospital, give location) : Inside Limits d. STREET - -{if cutside, give locstion) Rezide on Ferm
HOSPITAL OR ADDRESS H

INSTITUTION 1804 ElmmOd. Yesji. No O 1804 Elm“i Yes |:| No [K
3. NAME OF DECEASED First Middle Last 4, DOA’;I'E Month Day Yaar

Iy or print) '
ype of print) Ania Williams DEATH June 22 1963

5. SEX & COLOR OR RACE 7. Married [T Never Marrisd [1 [8. DATE OF 8IRTH | 9. AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed Tt Divorced [] .2 r3 7 f Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind. of work done | 10b. KIND. OF BUSINESS OR INDUSTRY[ 11. B!RTHP\.ACE o= fy and”s'hla or country) | 12, CITIZEN OF WHA‘I‘.CDUNTR\’

during st of working life, even if.retired) .
Housewite Self Louisburg, Kans.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

pavid H, Ebbert : Carrie DeFord ' . Charles B. Williéms

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT. Address

{Yes, no, pr unknown}| (If ves, give war or dates of & o
o | .Maude ¥1lian  Springdaie, A;

18. CAUSE OF DEATH (Enter only one cause per fing Yor (a); (D], 3n0 (X CS / INTERVAL.-;]ETWEEN
ART |. DEATH WAS CAUSED BY: y - ' ' . ONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,

which gave rise to

sbove cause (a).

stating the under- .

lying causa last. DUE TO [z}

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal | PART ili. If deceased was female was
disease condition given in PART I {a) . there a pregnancy in last 90 days.

f O Yes I O No ‘ 7. Unknown

5 WAS AUTOPST | 30s. ACCIDENT SUICIDE _HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter. nature of injury in PARY, | or PART |1 of item 16.)
PERFORMED? a =} a . .
KO B : _ -,

YES [

20c. TIME OF Houl Month, Day, Yeor
INJURY &.m.
: pam.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, “office bidg., atc.) 7 P . .
NOT:WHILE AT-WCRK.(J

CAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

har
.nd lait saw h,m alive on

21. | attended the:d d from.
Death occurred . -'

a. - ) - DDRESS 22¢c. DATE SIGNED
WW - ga /W/MCM b.224 2
@_a BURIAL, CREMATION, 23b. D F CEMETERY OR CREMATORY - 23d. LOCATION. (City, town; or county) (State)
Guriar ™ | 642571963 Kansas City, Missouri

ADDRESS

24, FUMNERAL DIRECTOR 25, DmE RECD. BY LOCAL REG. | 26, R AR'S SIGNATURE

Eagg & Sons Mortuary xgmas City _ le 2y ] L

(Licensed Embalmer's Statemant on Revarse Sldu)

m. on the date stated ubwe, and 1o‘lhe bast of my knowledgs, from the causes stated.

Kealhof ar men:

SHOULD READ

USE BLACK INK
CR
TYPEWRITER RIBBON
C

BY'AFFIDAVIT OF

ITEM NO.
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'~ STATEMENT ‘BY ‘LICENSED EMBALMER -

I héreby..iaénifwahat ‘the body whose name is re&:rded on the reverse sid‘e of this certificate was embalmed by me,

orby . .~ - _ - . i Student Embaimer No.

working'unaer my personal supervision.

e . s

Student, _
i -~ Signature of Sfudent Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HAN
with 1he above constitutes grounds for revocation of license).

L f embalmed by a STUDENT, he also' shall stgn Jn his_ OWN handwmmg

If thls body is not embalmed, fact should be 3o stated above.

et noal) broeeesifl




